SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF/OORPORATiONS

DOCUMENT #

1. Corporation Name

P94000063247 v
HURST FAIR ACRE FARMS, INC.

Principal Place of Business

533 RAFLEY RD
NEW SMYRNA BEAGH FL 32168

Mailing Address

593 RAFLEY RD
NEW SMYRNA BEACH FL 32169

FILED
Aug 04, 1999 8:00 am
Secretary of State

08-04-1999 90006 005 ***550.00

AT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2] [25]

» 130]

- _08/25/1994
2. Principat F'Iace of Busmass 2a. Mailing Address 6] 4. FEI Number Applied For

;1—1_5@ ‘j e“L M Z_Gl 543 &61.5 éj 2 59-32701261 Nat Applicable

Sgite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $8'75 Additionat
22 e [ 1 e e - . Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23! 2_8) Trust Fund Contribution [:l Added io Fees

Zip Country Zip Country

8. This corporation owes the current year
Intangible Personai Property. EYes L] no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HURST, CARLOS -
593 RAFLEY ROAD
NEW SMYRNA BEACH FL 32168

81| Name

82| Strest Address {P.Q. Box Number is Not Acceptable)

83

84] ciy

85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed o printed name of registersd agent and e if applicable {NOTE: Registered Agent signaiure required when rainstating) DATE
12, OFFICERS AND DIRECTORS n. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D . [ oetere 14 THLE [ change [ Additon
NAME HURST, EVA MAE 1.2 NAME
sweeTanoress | 950 S WINTER PARK DRIVE 1.3 STREET ADURESS
Y5121 CASSELBERRY FL 32708 14 CITYST-ZIP
Tme  {oeterEe 2TME (] change [ Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
‘ CITY-ST-ZiP 24 CITY-ST-ZIP . -o-
e [l pecere=—f 3+ e - U] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTSI 34 CTL.ST2ZP
TnE [t petere a1TmLE [ change [_] Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TME oewere BATTLE (I change [ 1 addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T.ZIP 8.4 CITY-ST-ZIP
TTLE T oeete 61TME [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-51-Z2ip 84 CITY-5%-210

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on_this annual report or supplemental ‘annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

an officer or-difector of-the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607

in Block 12 or| Block 13 changed or on an attachment with an address.

SIGNATURE: -

© y SIGRAIAR

RIGIAIERED

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #

0124798

CR2EQ34 (5/99)

A

(AR

min

(R LV 1

A

LI R A R



